Build Better Bones
with
Dr. Fuhrman's Supplements

Gentle Care
Formula

(multivitamin & mineral)

&

Osteo-Sun

(vitamin D, calcium, & magnesium)

Uniquely designed to work together to protect your bones

« No vitamin A - which can be damaging to bones and increases hip fracture
rates

« Optimal levels of vitamin D- most multivitamins contain amounts shown to
be ineffective

« Most favorable ratio of vitamin D to calcium

« Most powerful form of vitamin K - proven the most effective form of vitamin
K for bone-building®

BEWARE OF MULTIVITAMINS: Most multivitamins contain beta carotene, vitamin A,
vitamin E, copper and folic acid at levels that promote cancer and osteoporosis. They
are actually more harmful than healthfull

Dr. Fuhrman's supplements are designed and updated with critical scientific
information in mind The combination of Dr. Fuhrman's Gentle Care Formula with Osteo-Sun
provides just the right level of micronutrients to protect bones, not too much and not too little,
without the risks of overdosing from the overzealous use of supplemental ingredients.




Gentle Care Formula (multivitamin and mineral) contains extra vitamin D
(800 1U) and the most effective form of vitamin K, K2, (instead of K1) for
bone health?. This formulation avoids potentially toxic ingredients, such as
vitamin A, beta carotene®, folic acid, copper and iron. Too much of certain
nutrients, including folic acid, has also been shown to have negative health

g'-,- )i? Fu h:mukn - effects and may promote breast cancer’. All of the ingredients are selected for
~ e optimal quality, absorption, and gentleness. This balanced antioxidant blend
- Gentle Care also offers phytochemical and carotenoid concentrates from green food

Formula ) extracts.

90-Day Supply Case of 12
D $38.95 $397.00

Osteo-Sun (vitamin D/Calcium/Magnesium) has a higher dose of vitamin D
and a lower dose of calcium compared to other products. Recent medical
- studies document that vitamin D is more effective than calcium for protecting
| and building bone. In addition, vitamin D powerfully protects against cancer".
m . Too much calcium can actually interfere with the conversion of vitamin D into
bl its biologically active form®. High dose calcium is not ideal for bone strength
- — and may increase cancer risk as a result of lower vitamin D function. The
Osteo-Sun modern world has an epidemic of vitamin D deficiency and most often a
multivitamin containing the RDA for D is simply not sufficient to bring blood
levels up to the ideal range, especially as we age’.

Dr. Fuhrman's Osteo-Sun gives you the extra vitamin D you need and just
the right levels of calcium and magnesium to maximize bone health.

Osteo-Sun contains vitamin D3 (cholecalciferol), the most potent and efficient form of vitamin D.

60-Day Supply Case of 12
$24.95 $260.00

Osteo-Sun Vegan formulation utilizes vitamin D2 (ergocalciferol), a form of the vitamin which is
obtained only from plant sources. Higher levels of vitamin D2 are used in this product to adjust for its
lower vitamin activity.

60-Day Supply Case of 12
$19.95 $212.00

The right supplements can make a huge difference in the health of your bonesFor
example, recent studies show that antioxidant supplements can actually increase mortality
rates instead of extending life expectancy. A meta-analysis revealed that vitamin A increased
mortality rates by 16%, beta-carotene by 7%; and vitamin E by 4%?°. Dr. Fuhrman does not



above what we receive in our diet.

Do not take VITAMIN A

Vitamin A (retinol) is associated with birth defects, and recent research suggests the dose that causes
risk is much lower than previously thought. Research has shown it is linked to calcium loss in the
urine and osteoporosis. For example, an important study found that subjects with a vitamin A intake in
the range of 1.5 mg had double the hip fracture rate of those with an intake in the range of 0.5 mg®.
For every 1 mg increase in vitamin A consumption, hip fracture rates increased by 68 percent. Most
multivitamins contain about 5000 1Us of vitamin A, which is equal to 1.5 mg. This means most
multivitamins are outdated and harmful to bones. Vegetables, contain beta carotene and other
carotenoids, precursors of Vitamin A, which do not lead to excessive Vitamin A formation or cause
calcium loss. Vitamin A supplements have also been documented to shorten lifespan'®. Do not take
vitamins that contain vitamin A.

The right amount of VITAMIN D is critical

Vitamin D is the sunshine vitamin, but since most people work indoors, most Americans have sub-
optimal levels of this important vitamin that is the most critical determinant of bone density. Recent
research studies have corroborated the fact that most Americans are vitamin D deficient. This
deficiency occurred even among a majority of study subjects who were already taking a multivitamin
with the standard 400 1Us of Vitamin D. That is simply not enough for bone protection and cancer
protection. An additional 800 1Us of D3 or 2000 of D2 should be taken over and above the 400
typically present in a multiple vitamin. The way to know for sure if you are taking the right amount of
vitamin D, or if the mixture of your sun exposure and Vitamin D intake is adequate is to test your
blood for vitamin D - 25 hydroxy. Most women take an excessive amount of calcium, but insufficient
amounts of vitamin D.

Not too much CALCIUM

Government advisory panels reviewed many calcium balance studies, which examine the point at
which the amount of calcium consumed equals the amount of calcium excreted - suggest that a
reasonable or adequate intake of calcium is about 550 mg/day, obtained from food and supplements.

It is now generally recognized that high-dose calcium supplements do not prevent or reduce the
severity of osteoporosis more than low-dose supplements. A long-term, 18-year analysis showed that
600 mg of calcium was as effective as 1200 mg in preventing osteoporosis as long as adequate vitamin
D was present. Low serum vitamin D levels correlated best with fracture risk™.

Despite the debate surrounding milk and osteoporosis and how much calcium is ideal, one thing is
clear: adequate calcium is important for reducing the risk of osteoporosis. When women supplement
their diet with extra calcium, hip fractures do decrease and the combination supplement of 800 IUs of
vitamin D with adequate calcium has been shown to reduce both bone loss and hip fractures.

Calcium should not be used in excessive doses and should be supplemented in the 400 - 600 mg range,
not the 1000 - 2000 mg range. When real food supplies a good percentage of our calcium intake we
also get the right balance of supportive phytonutrients to maximize bone health. Advice that might
encourage total calcium intake (food plus supplementation) to approach or exceed 2,000 mg/day seems
more likely to produce adverse effects and should be ignored.



Get Your FOLATE from food not supplements

Recently, there have been some troubling studies connecting folic acid supplementation and cancer™.
Folate and folic acid are members of the B vitamin family. Folate is the form found naturally in fruits,
vegetables, grains and other foods. Folic acid is the form found in supplements. Too much folate
obtained naturally from food is not a concern. It comes naturally packaged in balance with other
micronutrients and the body regulates its absorption®.

Recent studies have shown that folic acid supplementation may be a double edged sword: getting
enough may keep tumors from starting by repairing errors in DNA, but getting too much may feed
tumors once they start'®. It may play a dual role in cancer development by providing protection early
in carcinogenesis and in individuals with a low folate status, but promoting carcinogenesis if
administered later at higher intakes. This could affect people who may have an early stage tumor but
are not aware it".
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